T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH past 00 - -
DEPARTMENT OF PUBLIC HEALTH AND WELFARK 82’0&1%?%?\“3%45_’—

Reglstrahon Ducnct No ___-____..3 zd__-.i’nmerv Registration Disirict No. _[_’____D_J-‘.__Regmrar s Now e 22T L

DO NOT WRITE NDED
ON THIS STUB AME FH=ED-DEC 261862 i
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STAT b, COUNTY admissi
VS 300 & Clay Missouri Caldwell ission]
Rev. 4/59 % b. CCI)IRY {If outside corporate [1mits, give TOWNSHIP only) Length of stay in Ib <. CéTY Inside Limits
R
w
s TOWN Kansag City 3 Months TOWN  Hamilton ves W No O
1 f_. <. L%LP?![ATEOOF {If NOT in haspital, give location) - Inside Limits d. :I;EEREE-[SS {If cutside, give location) Reside on Farm
v Y,
2 & gisa, < INSTITUTION' 318 N. Walrond _ Yes gy No [ es 0 No (O
3 3. GIAME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print.
., Sarah Bennett Douglas DEATH
/ 5. $EX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female Whlta widowed JJK Divorced [ 10 11 1873 89 Months Days Hours Min.
-—Jq'—'—‘ 10a. WSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
2 e At The Home Hamilton, Missouri U. S. A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 15
e Thomas Bennett Betsy Gibson Mr. James E. Douglas
8 4» W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, gr unknawn) | {If yes, give war or dates of survica)
2 pp | Yo [Sreas T ans NONE Mrs. Vinita Bowers=3731 N. Walrond K.CY Mo,
% = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: 4‘/ ONSET A DEATH
o 5 g IMMEDIATE CAUSE (a) )’*’:;Z:f A_A-/k-Q_ Z ﬁ/z
[}
' o g
o W fo 49—
12 ql [ M [S] Conditions, if any, DUE TO (b)
— - G v;hich gave riu( f;: N
- above Couse a), — - N
13 EE tating the under’ L OTo s oo~ |70
lying cause last. DUE TO (¢} A=Y —
% Zz PART 1. OTHER SIGNIFICANT CONMDATIONS CONTRABUTMG TO CEATH but not related to the terminal PART IIl. If deceased was female was
?_ easgycondition given in RY | (a) there a pregnancy in last 90 days.
w
E § hY I[] Yes | O Neo | [0 Unknown
':g: é 19. WAS AUT&PSY SUICEI[DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORM|
) & YES [ NO
4 ué S 20¢. TIME OF Hou Month, Day, Year |
o |2 a INJURY am.
» p- 2 p.m,
E -] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o © WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK O _
o o Q s} - -
hi ,
s (o] 'I.I_.I é o 21. | attended the deceased ftorn/ ‘OfL)'- 6 ¢\ Mﬁﬁé&h&lnr sow_,h:,;rohve onM
m ; a I Death occurred at v ,ﬁm on the date stated sbove, and to the best B my knowledge, from the causes stated.
w = N
v w 2 wk? or tity) 22b. ADDRESS 22c. DATE SIGNED
SEIR B S Sk ;
I £ Y
= |5 £ Se =Xl /257
«a€ 23a, , | 23b. DATE a3 OF;EMETERY OR CREMATORY 23d. LOCATI ity, t1own, ©r county) (State)
Ie] fa) g REMOVAL {Specify) -}“
z z |& Removal Dec. -7, 1962 Cen,. Hamilton, Migsouri
s < _124. FUNERAL CIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. ﬁmm $ SIGNATURE
rl >
= ol D.W.Newcomer's Sons-North Kansas Citv.Mo ey

{Licensed Embalmer's Statement on Reverie Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.___ =

or by

working under my personal supervision. %/ ; Vi /
Slgned /_/ <

Student
Licensed Embalmer No. ////

P. O. Address 4’5' ’;—E 4 Z ﬂi

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .1l

- ., if this body is not embalmed, fact should be so stated above. .
~T:Csal R S-2L ¥ anal Lsvens®




